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Mr. Eprror,—Assuming that your readers are not altogether desti- 
tute of interest with respect to what is passing in this out-of-the-way 
and somewhat neglected station, I propose to send you a brief his- 
tory of this hospital, and of the course which has been pursued here 
in the treatment of some of the most important medical and surgi- 
cal cases which have presented themselves. 

This hospital was first opened for the reception of patients on the 
first day of April, 1862. About three hundred and fifty patients 
can be accommodated with perfect convenience, and fifty more can 
be admitted without being over-crowded. The building itself is 
very favorably situated for health. The waves of the Port Royal 
harbor constantly roll up within a few rods of its front, and the brisk 
sea breeze, which nearly always blows from off the bay, renders the 
air pure and salubrious. 

The hospital is erected in the form of a hollow square, each side 
of which measures 325 feet. It is built on piles, elevated about 
three and a half feet from the ground. The dispensary and dining 
room are in the main building. The kitchen, wash house, &c., are 
detached in buildings erected for the purpose. 

Under ordinary circumstances, the patients are brought in from 
the hospitals of the regiments, some of which lie encamped within, 
and some without, the fortifications around Hilton’s Head, but in 
some instances from other places. After the battle of James Island, 
on the 16th day of June last, a large number of the sick and wound- 
ed from that place were brought to this hospital. Those brought 
from the regiments referred to are chiefly cases of various kinds of 
disease, or of gun-shot wounds from the careless handling of fire- 
arms. Fractures from accidents also occasionally take place, par- 
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ticularly of the long bones, without complications. No epidemic 
has existed since the opening of the hospital for the reception of 
patients. The prevailing diseases, therefore, have been such as are 
incident to the climate and the season of the year. 


FEVERS. 


Intermittent Fevers —The cases admitted into the hospital have not 
been numerous, and have presented no aggravated features. After 
a proper attention to the stomach and bowels, they have generally 
yielded speedily to the exhibition of quinine, in doses of from three 
to five grains, repeated more or less frequently, and combined with 
alcoholic stimulants or not, according to the previous habits or con- 
stitution of the patient. In a few cases the disease has assumed a 
congestive form, when quinine was administered in much larger 
doses. 

Continued Fevers.—Cases of continued or bilious fever have very 
seldom been admitted into this hospital, till after they have passed 
their first stage. The first treatment has uniformly been at the 
regimental hospitals. Frequently, when admitted, the patient has 
been much exhausted, the tongue heavily coated and _ bilious, with a 
tendency to looseness of the bowels. In some cases the bowels have 
been constipated. After a proper attention to the regulation of the 
stomach and bowels, nearly all this class of cases have done well by 
a free exhibition of alcoholic and other stimulants, with quinine in 
moderate doses, though a few have had a protracted convalescence. 
A common prescription for such cases is: K. Spts. vin. gal., f§ iv.; 
quin. sulph., grs. xii. M. To be taken in the course of twenty- 
four hours. A speedy recovery often takes place under this treat- 
ment. 

Typhoid Fevers—As in cases of bilious fever, the first stage of 
typhoid fever is generally passed in the regimental hospitals. When 
admitted into the General Hospital, the patient has a feeble pulse, 
more or less tenderness of the epigastrium and of the right iliac 
region, vacant countenance, dull hearing; tongue black and heavily 
loaded, often dry, hard and cracked, with the other symptoms usually 
presented in that disease. There is here a general tendency to 
looseness of the bowels, though in some instances the opposite con- 
dition has existed. After a careful attention to the condition of the 
prime viz, the stimulating system of treatment is steadily and per- 
severingly pursued. The exhibition of ol. terebinth., gtt. v. to x, 
ter die, and spts. vin. gal., f 3 iv. to f 3 viij. in twenty-four hours, 3s 
continued without intermission from day to day. Under this treat- 
ment, in a great majority of cases, in a few days, the tongue becomes 
moist and soft, the black coating begins to disappear, the pulse be- 
comes fuller and stronger, the countenance loses its peculiar look of 
perplexity, intelligence begins to resume her throne, and the patient 
goes steadily onward to convalescence and a return to health. 
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3 DISEASES OF THE BOWELS. : 

Dysentery.—Compared with other diseases, very few cases of dys: 
eatery have been admitted into the hospital, and I do not learn that 
it has prevailed to any great extent amongst the troops in this neigh- 
porhood. The disease here has presented no remarkable features, 
and has yielded readily to the usual remedies. It seldom becomes 
chronic, but it has not unfrequently degenerated into chronic diar- 
rhoea, and then presents all the difficulties in the treatment of that 
disease when primary in its inception, and something more. 

Diarrhea.—As is well understood, this disease is one of the most 
common of warm climates, and Hilton’s Head and its neighborhood 
is not an exception in this particular. Any irregularity in diet, great 
fatigue or undue exposure, is liable to produce an attack. In the 
acute form, it does not materially differ from the same disease in 
more northern climates, except that the attacks are more violent, 
and of course more difficult to control. Generally, however, it can- 
not be considered very difficult to subdue by the usual remedies, but 
when improper diet or undue exposure is persisted in, it is very lia- 
ble to assume the chronic form, and the disease then presents a far 
more formidable character. 

Chronic Diarrhea.—Of all the classes of diseases treated in this hos- 
pital, chronic diarrhcea is among the most troublesome and the least 
amenable to the control of remedies. Opium, lead, tannin, creasote, 
catechu, camphor, with their different preparations, whether given 
separately or combined, together with the whole catalogue of seda- 
tives and astringents, have in many instances been equally power- 
less in arresting the disease. Not unfrequently, when it appeared 
to be arrested and the patient seemed to be in a fair way of reco- 
very, imprudence in diet has, in a day, destroyed the care and labor 
of weeks; the disease has returned with increased violence, and in 
a short time has been followed by a fatal result. The tongue will 
look clean and have a healthy appearance, except, perhaps, a little 
too much of redness, and the eye bright, while the disease goes 
steadily on to reduce the strength of the patient, till in a shorter or 
longer period it proceeds to a fatal termination. Several months 
are sometimes consumed in this wasting process. Nutriments, even 
of the mildest kind, will pass through the bowels with little delay, 
and apparently without being assimilated. According to our expe- 
rience, brandy punch, made with one part of brandy and two parts 
of boiled milk, and given to the extent of from f@ iv. to f% viij. 
every twenty-four hours, succeeds best in sustaining the strength 
and affording nourishment to the system. When thoroughly esta- 
blished, however, a case of chronic diarrhoea is almost incurable in 
this climate, and a timely return to some healthy location at the 
North affords the only hope of a permanent restoration to health, 
though that does not always prove successful. 


RESPIRATORY ORGANS. 
Diseases of the respiratory organs originating in this climate have 
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seldom been met with. Slight catarrhal affections have readily yield. 
ed to mild remedies, and claim no particular notice. Cases of 
phthisis, however, of long standing, have occurred, generally in old 
soldiers, broken down by drink and dissipation, who ought never to 
have been admitted into the army. In these cases the disease has 
run much the same course and terminated in the same way as in more 
northern latitudes. | 
DISEASES OF THE Heart. 

Hypertrophy and dilatation of the heart occur frequently, and in 
some instances aneurism of the aorta. They have occurred chiefly 
in very young men, or men of feeble constitution, tasked probably 
beyond their strength. The history which most of them give of 
their symptoms is, that they came on whilst engaged in practising 
the double quick. Under the influence of digitalis, veratria, rest and 
mild dict, most of them have been partially relieved, but some of this 
class of patients have remained for several months in the hospital, 
without any prospect of being able to rejoin their regiments. 


RHEUMATISM. 


Rheumatic affections in a military hospital will always be found 
in considerable numbers. They are, in this hospital, nearly all chro- 
nic cases, occurring in individuals wlto had been affected with that 
disease before they entered the army, and who ought never to have 
been permitted to do so. Whoever enlisted them, committed a gross 
fraud upon the public. Many of them in a year have not performed 
a month of service. This disease has been presented here in every 
variety of its forms; the feet, the hands, the knees, the shoulders, 
the back, the hips, and every other possible location, in some one or 
other of its subjects. To see the different manceuvres they make to 
contrive to set themselves in motion, would be ludicrous if it were 
not painful. As you pass through the wards, one old fellow with a 
sciatica will try to rise, with one hand on his hip and a cane in the 
other. Approaching the next bed, another, with both knees stiff, 
will be found with a cane in cach hand. The next you meet will 
perhaps have no cane, but he will have both hands on his knees. It 
is well known that a simulated rheumatism is one of the most popu- 
lar dodges amongst the old soldiers to escape duty, and sometimes 
to obtain a discharge, and there is reason to believe that the decep- 
tion is sometimes so successfully carried on as to accomplish the ob- 
ject. These cases frequently resist all kinds of treatment. Iodide 
of potassium, Dover’s powder, guaiacum, cod-liver oil, colchicum, tur- 
pentine internally, and cupping, blistering, and liniments externally, 
are often attended with little or no benefit, and a great many of them 
have to be abandoned as hopeless of effecting a cure. 


SURGERY. 


Fractures.—It has been already stated that the greater part of 
the medical cases had been brought to this hospital from the regi- 
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ments encamped within, or immediately without, the fortifications 
around Hilton’s Head. Most of the surgical cases from the same 
locality have been fractures without complications. None of these 
accidents have been very severe or attended by circumstances which 
require particular observation. They have mostly occurred amongst 
persons connected with, rather than directly engaged in, the military 
service. They have been treated on ordinary principles, and by 
the usual apparatus, and have all done well. 

Wounds.—After the battle on James Island, on the 16th day of 
June last, a considerable number of the wounded in that engage- 
ment were brought to this hospital. The wounds, as might been ex- 
pected, were very various in their character. Some were flesh 
wounds only. In others, the bones were shattered. Some were 
wounded in the head, some in the body, some in the upper and some 
in the lower extremity. 

Flesh Wounds——The expression, “only a flesh wound,” used to 
imply that the wound was of little consequence, and that the subject 
of it had received little present or prospective injury. But experi- 
ence has shown that even a flesh wound, inflicted by a Minié ball, is 
by no means to be despised. When a Minié ball passes through a 
thick, fleshy part, such as the thigh or the calf of the leg, it makes a 
large perforation, which heals slowly, and inflicts an injury of such a 
character as will, in a great majority of instances, prevent the limb 
from ever regaining its entire usefulness. The cases of this kind 
which have been admitted into this hospital have been treated on the 
ordinary principles, and with as much skill and care in all proba- 
bility as they would have received elsewhere, but the truth of the 
above remark is too painfully exemplified by several cases of that 
— still remaining in the hospital ever since the battle of James 

sland. 

Wounds implicating the Bones—If the effects of Minié balls are 
so serious when merely passing through the soft parts, they are still 
more disastrous when they touch the bones. It may be truly said 
that a Minié ball never touches one of the long bones without shat- 
tering it into several pieces. The bones of the thigh, the leg and 
the arm, when struck by one of these missiles, are, of course, per- 
fectly comminuted and splintered. When passing directly through, 
scarcely less than three inches of bone is injured, and sometimes 
more, besides the severe shock inflicted on the system. Amputation, 
or at least resection, in such cases, offers the only chance of saving 
the life of the patient. 

Head.—A curious wound was received by a soldier at the battle 
on James Island. The missile struck him precisely on the tip of the 
nose, penetrated the structures behind and tore away a large portion 
of the palatine bones, without proceeding farther backwards. What 
finally became of the ball he did not know. It may have been a 
small rifle-ball, or more probably a buck-shot. No bad symptoms 
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followed the injury, and in a few weeks the wound healed entirely, 
leaving little of inconvenience or deformity. 

Body.—Of wounds of the body, few have been brought into the 
hospital of very great severity. One worthy of notice was that of 
a soldier from the fight on James Island, who received a wound froma 
Minié ball, a little below and behind the arm-pit. It was not attended 
by any very severe symptoms, and partially healed. A little irrita- 
tion, however, appeared in it about the 20th of September, more 
than three months afterwards, which led to an examination, when a 
piece of cloth, more than an inch in width and three inches in length, 
was extracted from it. 

The 76th Pennsylvania is encamped in the immediate neighbor. 
hood of the hospital. On the 14th of September, one of the sol- 
diers of that regiment, while in a state of intoxication, endeavored 
to break the guard. He was repelled by the bayonet, and wounded 
in the back. The wound was inflicted over and in a line tending 
directly towards the right kidney. As several days had intervened 
before he was admitted into the hospital, it was not then considered 
prudent to explore it with a probe. The puncture, externally, had 
nearly closed, but the occurrence of a chill, fever and throbbing in 
the part, led to suspicion that an abscess was about to form there. 
A large poultice was applied, and happily a copious discharge of pus 
took place through the original puncture. Since then he has been 
doing well, and appears to have a fair chance of recovery. 

Upper Extremitics.—In battle, it is probable that the upper extre- 
mities are more frequently wounded than the lower. At least, that 
has been the case so far as admissions into this hospital are con- 
cerned. 

Fore-arm.—Amputation of the fore-arm was necessary in some of 
the cases received from James Island, but they were not attended 
by circumstances requiring any special notice. 

On the 21st of August last, the rebels surprised and captured a pick- 
et post on Pinckney’s Island, about six miles from this place. Two of 
the wounded were admitted into this hospital the same evening—one 
of them wounded in the fore-arm, the other in the thigh, to which 
we shall again refer. In the former case, a Minié ball had passed 
through the left arm, striking the radius near the middle, breaking 
it into a number of pieces, and leaving a large, lacerated wound at 
the place of exit. Fortunately, the ulna escaped without the slight- 
est injury. Resection of both fragments of the injured bone was per- 
formed ; the wound healed rapidly and is now nearly well. There 1s 
no crookedness of the arm, nor unnatural position of the hand, and 
though not less than four inches of the radius has been removed, the 
limb, supported by the ulna, will still be a very useful one. 

Humerus.—The humerus in several instances has suffered injuries 
which required amputation, but only one of them has been attended 
by circumstances particularly worthy of notice. One of the soldiers, 
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from the battle of James Island, was wounded by a Minié ball, which 
struck the right arm on the inner side, a little above the upper third, 
and passed through in a direct line, the exit being somewhat lower 
down than the entrance, having an appearance as though the arm 
had been drawn a little backwards when the injury was received. 
The bone was shattered and comminuted for more than half its length. 
The splinters extended from below the middle into the head of the 
pone. At first it was supposed that resection of the head of the 
bone might be successfully performed, but on a more careful exami- 
nation it was resolved to amputate at the shoulder-joint. The opera- 
tion was very skilfully performed by Dr. J. E. Semple, our Surgeon- 
in-Chief. ‘The patient bore the operation well, and for a time the 
prospect of his recovery was good, but about the fourteenth day he sud- 
denly sunk, and soon died. Circumstances did not admit of a post- 
mortem, but it is probable that the immediate cause of his death was 
the rupture of an abscess internally, as he had complained of consi- 
derable pain in one side a few days after the operation. This was 
a secondary operation. Had a primary operation been performed, 
the result might have been different. 

Lower Extremitics.—Though wounds of the lower extremities have 
been less frequent, they are far from having been less serious than the 
upper. The fleshy parts of the leg have been, in several instances, 
perforated, without implicating the bones; in other instances the 
bones have been shattered by Minié balls, and amputations have been 
performed, both below and above the knee. In one instance, ampu- ° 
tation of the ankle-joint, by Syme’s operation, was successfully per- 
formed. In this case secondary hemorrhage took place, and it was 
necessary to re-open the wound in order to secure the bleeding 
artery. 

The surprise of our picket-post on Pinckney’s Island has already 
been referred to. The soldier wounded in the thigh at that place, 
as has been stated, was brought into the hospital the same day on 
which his wound had been received, but too late to make a satisfac- 
tory examination. The shock to the system had been very severe, 
and both the stomach and the general circulation participated in it. 
He was made as comfortable as possible that night, and the next 
morning he was put under chloroform, for the purpose of making a 
thorough examination of the wounded limb. In this examination 
we were assisted by Dr. Crane, Medical Director of this Division, of 
whose advice and experience we were glad to avail ourselves. It 
was found that a Minié ball had struck the thigh in front, a little 
above the upper third, that it had perforated the limb and passed 
out posteriorly by two orifices, the ball having been divided on the 
bone. The perforation in front admitted the passage of the fore- 
finger freely into it. The bone could be distinctly felt, with the 
Jagged ends and pieces splintered from it. In this case the splinters 
extended nearly or quite up to the lesser trochanter. Directly in 
the course of the ball, several pieces of bone, an inch or s0 in 
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length, were lying in the wound. The jagged ends of the bone were 
separated from each other about three inches, besides the splinters, 
which extended from the ends of them as much more. Altogether, 
six inches at least of the bone had been injured. It was_ perceived, 
of course, that amputation, if performed at all, must be performed 
so high up as to make it almost equivalent to an operation at the 
hip-joint. The pulse remaining very feeble, and the stomach still 
sympathizing, it was concluded that an operation of such a serious 
character, under such circumstances, could do no more than hasten 
the impending catastrophe, and it was therefore decided not to am- 
putate the limb. An effort was made to quiet the stomach and re. 
lieve the pain, by the administration of large doses of liq. morph,, 
creasote and chloroform, but with only partial success. Death re. 
lieved him from his sufferings four days afterwards. 

I have thus attempted to give a brief account of this hospital, and 
of some of the most important cases sent here for treatment. I did 
intend to have referred to several other subjects, and, particularly, to 
have offered some hints in relation to the United States hospital sys- 
tein in general, and the means by which greater efficiency could be 
imparted to it and the expenses diminished. Both these points must 
soon assume an importance scarcely conceivable at the present mo- 
ment. I am admonished, however, that my communication has 
already greatly exceeded anything I had expected or intended, and 
that therefore [ must postpone any further remarks till some future 
opportunity. 

Desiring earnestly that this wicked rebellion, which has already 
carried wounds and death to so many of our citizens, may be speedi- 
ly brought to a close, and that all those now in the field may soon 
be at liberty to return to their homes and to the cultivation of the 
arts of peace, | am Very respectfully yours, 

Tuomas T. Sey, M.D. 


MISCARRIAGE, FOLLOWED BY ACUTE PERICARDITIS. DEATH. 
By W. W. Wettrncron, M.D., Cameripcerort, Mass. 


[Communicated for the Boston Medical and Surgical Journal.} 


A LaDy, aged 30, in the sixth month of pregnancy, miscarried, hav- 
ing had more or less flowing during the previous fortnight. She 
was attended by a midwife. There was some trouble about the de- 
livery. The midwife reported that the shoulder presented, and that 
she delivered by turning. Other accounts represented it to have 
been a breech presentation. 

For the three days following the miscarriage, the lady was ailing; 
she had fever, but what was the precise trouble, I could not ascer- 
tain. On the fourth day, she was much better, sat up in bed, and 
received company. On the evening of the fourth day, she had chills, 
followed by fever, and a severe pain at the lower part of the ster 
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num. She passed a restless night, and I saw her, for the first time, 
the next morning. 

She was a delicate woman, with an infant a year old, which she 
had weaned only three months before her miscarriage. I found 
her very sick. The pain, which she referred to the lower part of 
the sternal region, was very severe. Respiration was very painful 
at that spot. She lay on the back, with her head raised, and her 
fect drawn up. She had a high fever: pulse 110 to 120, full and 
strong. There was no abdominal pain, tenderness, or swelling; 
not much headache; no cough: the tongue was dry and coated, and 
the thirst considerable. Auscultation revealed nothing abnormal in 
the cardiac and respiratory sounds, and percussion was natural 
over the whole chest. There was no nausea. She had taken a 
cathartic, which had operated favorably. The great complaint was 
of the excessive pain, already spoken of, in the region of the 
sternum. 

In the evening, after the application of leeches, counter-irritation, 
and the administration of small doses of Dover’s powder, this pain 
was a little relieved. But the pulse continued rapid, the fever ran 
high, and she again passed a very restless night. 

The next morning she had an attack of vomiting, followed by 
purging, and when I made my morning visit she was dying: there 
was no pulse at the wrist, the extremities were cold, and she was 
insensible. She died at 10 o’clock, A.M., thirty-six hours from the 
time of the attack. 

An autopsy was made, twenty-four hours after death. Two or 
three ounces of bloody serum were found in the pericardium: its 
internal surface was inflamed, with numerous red spots, to which 
were attached patches and flocculi of soft, recently formed lymph. 
Flocculi of lymph were also floating in the serum. The lungs were 
healthy. No disease was found in the uterus, or in the other ab- 
dominal organs. 

The only symptoms suggesting disease of the heart in this case 
were the severe pain at the lower part of the sternum, and the 
dyspnoea. The cardiac sounds, so far as noticed, were normal. 
The pulse was regular. The effused serum was hardly enough to 
produce marked dulness, but probably sufficient to prevent a friction 
sound. The death was sudden and unexpected; the symptoms, the 
night previous, though severe, not indicating immediate danger. 
The fatal result was, undoubtedly, owing in part to the debilitated 
condition of the patient, resulting from the miscarriage, and her 
previous delicate health. The uterine organs being free from 
disease, their condition probably had no direct influence in causing 
the pericarditis. 
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EXTRACTS FROM THE RECORDS OF THE BOSTON SOCIETY FOR MEDICAL 
IMPROVEMENT. BY FRANCIS MINOT, M.D., SECRETARY. 


Sepr. 22d.—Black Calculus from the Kidney.—Dr. Wnite read the 
following report of the analysis of a black calculus which was shown, 
lying in the kidney, by Dr. J. Wyman, at a former meeting. Shape, 
obtuse almond. Weight, 40 grains. Length, 10 lines. Width, 6 
lines. Thickness, 4 lines. 

Its surface is almost wholly covered with well-marked, conical papilla 
and crystalline projections, and is of an intensely black color, witli the 
exception of two small deltoid-shaped portions. These are of a 
yellowish-white color, and are situated upon one of the flat surfaces, 
their acute angles nearly meeting in the centre, and forming a de- 
pressed girdle, by which constriction the stone was tightly held within 
the sac, from which it only half projected, and was with difficulty 
removed. The black substance is hard, shiny in places, and not 
easily detached. It is deposited in a uniform layer, nowhere exceed- 
ing one third of a line in thickness. 

Portions of this matter, examined by the microscope, were found 
to be so deeply colored as to possess no transparency. Treated with 
concentrated acetic and sulphuric acids they remained entirely un- 
changed. Hydrochloric acid appeared to have no other effect upon 
them than to extract a little oxalate of lime, which forms the principal 
part of the substratum, upon which the coloring matter rests. In 
alcohol and ammonia alike unaffected. Boiled with a strong solution of 
potash, the liquid assumed a brown color, which on cooling deposited 
an amorphous, dark-colored matter, and became colorless again. The 
fragments thus treated were changed to a deep yellowish brown, and 
exhibited a concentric, lamellated structure, some of the layers repre- 
senting circles of small diameter. Nitric acid, concentrated, produced 
a brisk effervescence, and very gradually destroyed the black coloring 
matter, leaving behind an orange-tinted, uniform tissue, of the original | 
shape and size. After spontaneous evaporation various crystalline 
forms were observed, some of which were of a yellow color, but in 
too small quantity to admit a satisfactory examination. A careful 
analysis was made of as much of the black matter as it was thought 
well to remove, for iron, but the most delicate tests failed to discover 
its presence. 

What, then, is this peculiar substance? It might at first be taken 
for heematine or some of its modifications, perhaps melanine; but all 
the blood pigments, as is well known, contain iron, and not a trace of 
this metal was discoverable in the portion examined, nor do the 
results of the above tests at all agree with the ordinary reactions of 
such substances. It would be a very interesting point, moreover, to 
determine whether the patient ever was affected with hematuria, and 
even if he had been, it seems impossible that so black a pigment could 
be formed from the coagulation of blood. Whether we are dealing 
with a simple coloring matter, accidentally mixed with some fibrinous 
or albuminoid substance, which forms the chief proportion of the 
layer, as shown by the experiments given, or whether the two are 
one unknown body, it is impossible to decide with the small amount 
of material at command. The latter, however, seems by far the more 
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probable, for I have never seen, nor heard of, a similar substance of 
any color as a constituent of a urinary calculus. 

If, then, we give up the blood as the origin of its formation, can 
we turn to the urine more hopefully for a solution? I believe not, if 
we limit its resources to the production of the coloring matters 
already known, and as exhibited in normal or abnormal conditions; for 
it has no resemblance to urophein, uroxanthin or uroerythrin. More- 
over, the darkest known pigments the urine is capable of producing, 
are those imparted to crystals of uric acid, and those which color 
certain oxalate of lime calculi; but neither of them even approach in 
intensity the unique specimen now before us. The results of our 
analysis, therefore, are negative only, and with such we must rest 
satisfied, for perhaps nothing more definite would result from the 
employment and destruction of the entire specimen. 

Coating the surfaces of the triangular facets, which were protected 
from the deposition of pigment by contact with the lips of the sac, 
isa layer of yellowish-white material, composed chiefly of organic 
matter. By the microscope, large masses of round cells are seen, 
filled with a fluid, colorless fat, and encrusted with carbonate of lime. 
On the addition of any fluid, the cell walls burst, and allow the fat 
in large quantities to float away. When treated with acid, thin, 
membranous flakes are observed, which, with the aggregation of fat 
cells, are undoubtedly portions of the kidney or cyst, which had 
undergone fatty degeneration. From the same portions, oxalate of 
lime was also extracted. 

On boring into the centre of the calculus, from this point, its 
interior, the great body of the stone, in fact, was found to be of a 
hard, gritty nature, and of a grayish-white color. This was found, 
on analysis, to consist of large crystals of oxalate of lime, resembling, 
beneath the microscope, angular fragments of silica, together with a 
small portion of carbonate of lime. 

To review, then, the calculus is composed of—Ilst, an outside 
layer of some unknown black coloring matter; 2d, of portions of 


~ metamorphosed animal tissue ; 3d, of oxalate and carbonate of lime. 


Ocr. 27th.—Case of Poisoning from the Pollen of the common yellow 
Tiger Lily.—Dr. Jerrits Wyman read the following report of a case 
by Dr. R. T. Warren, of Waltham, Mass. 

‘Mrs. B. was making a call ata neighbor’s, having with her a little 
daughter, 4 years old. The child was ‘perfectly well,’ the mother 
said, and had been so. It played with another little girl, and did not 
go out of the room during the call. The little girl came to Mrs. B., 
requesting her to go and see Fanny, the name of the child. Mrs. B. 
went, and found Fanny rubbing her nose very violently. Soon there 
was a profuse discharge of mucus from the nose, colored yellow. The 
mother questioned the child, and ascertained that she had reached her 
hand out of the window, taken an anther from a tiger lily, and passed 
it into the right nostril. The child pointed out the lily, and the mo- 
ther found just one anther missing. Mrs. B. was particular in her in- 
quiries, and the child was positive in stating what she had done. Vo- . 
miting soon followed the discharge of mucus from the nose. This 
consisted at first of chyme, having no appearance of undigested food, 
and was followed by vomiting of mucus, colored yellow, the same as 
the discharge from the nose. The child then wanted to go to sleep. 
The mother took her home, and then sent for me. I saw her at 6, 


« 
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P.M., Wednesday, August 13, about an hour after the anther wag 
passed into the nose. The child appeared sleepy, but was easily 
roused, and was intelligent. Vomiting of mucus, tinged yellow, oc- 
curred while I was present. The yellowness did not seem to be caus- 
ed by bile. The symptoms did not seem at all alarming. Not aware 
that the tiger lily possessed any poisonous properties; I felt no anxie- 
ty, and went away, after prescribing remedies, requesting to be called 


if anything new occurred. I was sent for about 10, P.M., four hourg | 


afterwards. Evacuations of the bowels had occurred ; at first of natu- 
ral appearance, then followed discharges colored yellow, the same ag 
the vomiting and the discharge from the nose, and at last bloody dis- 
charges. The vomiting had occurred occasionally, and this at last be- 
came bloody. The child was dull, sleepy and languid. I prescribed 
astringents, opiates in the form of paregoric, and brandy and water, if 
the languor should increase. I saw her Thursday morning. A dejec- 
tion, quite bloody, occurred between | and 2 o’clock, A.M., and after 
that the dejections were checked. She was relieved of the vomiting, 
The child seemed languid, rather sleepy ; no wandering. The eyes 
had a dull, reddish injection. At4, P.M., same day, appearance of 
the child much the same as in the morning. The right nostril was 
nearly closed; membrane of both nostrils very pale. Some discharge 
of clear, thin mucus. Friday morning.—The child looked brighter. 
Same reddish injection of the eyes. No urine had been passed during 
the last twenty-four hours. Slight feverish symptoms. No delirium, 
7, P.M., Friday.—No urine had been passed. Several dejections, dark 
colored, very offensive. Some fever during the day, slight delirium 
and startings. Some nausea. Was called to her about 1 o’clock, Sat- 
urday morning. Shortly before she had a large, dark-colored, very 
offensive discharge, and immediately began to sink. She died a little 
before 4 o’clock, about fifty-nine hours after passing the anther into 
the nostril.” 


Bibliographical Notices. 


Anatomy of the Arteries of the Human Body, Descriptive and Surgical, 
with the Descriptive Anatomy of the Heart. By Joun Harcna Power, 
M.D., Fellow and Member of Council, of the Royal College of Sur- 
geons; Professor of Descriptive and Practical Anatomy in_ the 
Royal College of Surgeons; Surgeon to the City of Dublin Hospi- 
tal, &c. Authorized and adopted by the Surgeon-General of the 
United States Army for use in Field and General Hospitals. 12mo. 
Pp. 401. Philadelphia: J. B. Lippincott & Co. 1862. 


Tus edition of Power’s Anatomy has been issued by the publishers 
with special reference to the wants of our army surgeons, under the 
sanction of the Surgeon-General. It is admirably calculated for the 
purpose intended. Compact, thorough, exact in its descriptions, Co- 
piously supplied with excellent illustrations, it ought to be the com- 
panion of every one of our surgeons in the field. Weare particularly 
struck with the beauty of the wood-cuts. Rarely, if ever, have they 
been equalled in any work published in America. The lines are sharp 


and clear, and the cutting is remarkably good, so that the anatomy of 


the parts illustrated is made perfectly distinct to the eye. The illus- 
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trations, seventy-three in number, include all found in the original 
work, besides a number of new ones prepared under the supervision 
of an eminent American anatomist. The book is printed on tinted pa- 
per, the type is large and easy to the eye, and the whole execution of the 
work brings it fully up to the standard which the publishers announce 
that they had in view, that of making it of the most convenient form 
possible for the surgeon’s use. We most cordially recommend it to our 
army surgeons. 


The Hospital Steward’s Manual; for the Instruction of Hospital Stew- 
ards, Ward Masters, and Attendants, in their several duties. Prepar- 
ed in strict accordance with existing regulations and the customs of 
service in the Armies of the United States of America, and rendered 
authoritative by order of the Surgeon-General. By Josrern Janvier 
Woopwarp, M.D., Assistant Surgeon US.A., Member of the Aca- 
demy of Natural Sciences of Philadelphia, &c. 12mo. Pp. 3824. 
Philadelphia: J. B. Lippincott & Co. 1862. 


Tuts little work, like the one noticed above, is very well timed. It 
is just the book that multitudes must have been looking for during the 
past year, who will find in it their want fully met. It gives minute 
details concerning every possible duty the hospital steward may be 
called on to perform. Part 1. treats of hospital attendants, their rank, 
pay, &c., with an outline of their various duties, as well as of the 
other attendants employed in military hospitals. Part I1., of the dis- 
cipline, police and general supervision of military hospitals. Each is 
treated of in separate chapters, with full details of every duty. Part 
Ill. treats of food and its preparation; Part 1V. of the dispensary ; 
and Part V. gives hints on minor surgery and dressings, for hospital 
stewards. The information here embodied must be very useful to 
those in charge of government hospitals, as well as the subordinate 
officers whose duties are specially laid down init; and if half we hear 
is true, many of them are greatly in need of it. It isan excellent book, 
and very well printed. 


THE BOSTON MEDICAL AND SURGICAL JOURNAL. 


BOSTON: THURSDAY, NOVEMBER 6, 1862. 


| We have read with much interest Dr. George H. Gay’s elavorate 
report to the Surgeon-General of Massachusetts of the visit of himself 

and his associates to Washington, in answer to the sudden call of the 
Surgeon-General of the United States Army, on the memorable Sun- 
day, Aug, 31st. It will be remembered that in answer to that call in 
} aid of the wounded at the terrible battles of Pope’s retreat, the peo- 
. ple of Boston and vicinity applied themselves with unparalleled alac- 

tity to the collection of supplies of all kinds which might be wanted 


y in such an emergency. Twenty-seven physicians, with two assistants, 
7 left in the evening train for Washington, as volunteers, in answer to 
D the summons of the morning, accompanied by an amount of medical 
f and other supplies which had been got together in those few short 


- hours, so large as almost to stagger belief. Of this delegation Dr. 
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Gay was appointed the chief, and to him was given authority for the 
distribution of these supplies. It is well worth putting on permanent 
record the fact that they amounted to ‘ 1,739 cases, making some 100 
tons, besides others directed to the Sanitary Commission, at Washing- 
ton, and many under the immediate supervision of Mr, Twitchell.” 
A lasting memorial of the energy and humanity of the people of our 
old Commonwealth. 

Dr. Gay gives a succinct account of the movements of his party, 
and the various circumstances which prevented the application of all 
the articles entrusted to them in the way in which it was originally in- 
tended to distribute them, and of the wise discretion with which they 
were finally disposed of, so as to do the most good. Finding it was 
impossible for the whole party to reach the scene of the recent battles, it 
was determined to make the best of their time in the Capital by visiting 
every hospital in the city, and seeing in person every Massachusetts 
soldier in them, inquiring into bis particular wants and meeting them 
to the full measure of their ability. This was most effectually done, 
members of the party being detailed to each hospital; and in an ap- 
pendix to the report we find the individual report of each visitor, with 
the name of every Massachusetts soldier in hospital at the time of 
visitation, the number of his regiment and the company, his wound 
or disease, and his condition, together with such remarks as the visit- 
or saw fit to append. The whole make an interesting and valuable 
appendage to Dr. Gay’s report, and present, in general, a very favora- 
ble view of the condition of the military hospitals of Washington at 
that time. An exception should be made in the case of the Fairfax 
Seminary Hospital, of which little could be learned, owing to the ex- 
cessive courtesy of the surgeon in charge, which completely frustrated 
the design of the visit. We have heard of ‘‘ bowing out” before, but 
rarely have we known so remarkable an instance of it. Drs. Bucking- 
ham and Thaxter’s report of their visit is a model specimen of ingeni- 
ous and elegant sarcasm. : 

Dr. Gay had the best opportunity of judging of the operations of 
the Sanitary Commission, and we cannot refrain from quoting from his 
testimony in favor of its usefulness. Dr. Gay says :-- 


“ What I saw of the practical working of this association, at Washington and 
its neighborhood, demands that a few words should be said in relation to it. 

“The operations of its different departments are on an immense scale. The of- 
ficers, executive and others, seem to have fully comprehended the magnitude of 
the field for their labor. Systematized, disciplined, and with a head, their move- 
ments proceed as with a knowledge of what was to be done, and of the material 
to do with. 

“The amount of actual benefit and comfort to the wounded soldier, to the sick 
soldier, and to the destitute soldier, since the war commenced, would, if known, 
be truly enormous, and a thing unheard of in all previous wars. It was not an 
unusual thing to see surgeons, chaplains, and others, make application for the 
relief of whole regiments, companies, and for individuals ; and on making the re- 
quisition over to Mr. Knapp, he would immediately issue the various articles, and 
in frequent instances would transport them in their own wagons. By application 
of proper persons, at proper places, nearly all wants could be supplied. What 
they have, they give freely ; what they have not, they will try to get. 

_ “The degree of suffering to our i A am if this association were contracted in 
its means and limited in its facilities, would be wholly incalculable. 

“ Willingly are its benefits bestowed upon all. The States, one and all, are 
therefore interested in its active continuance. Contributions constantly and 


en 
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freely will be needed, in money and whatever may alleviate the hardships of a 
soldier's life, whether on the battle-field, in camp, or in the hospital. 

“There was no way for me to get, without delay, transportation for the articles 
needed by the Ist Massachusetts regiment. On talking with Mr. Knapp, he 
promptly and without hesitation sent them in two of their own wagons. 

“It was a gratification to Drs, Buckingham, Thaxter, and myself, to witness the 
feelings of the soldiers as they saw the wagons come up. Many said, ‘ God 
bless the ladies and all who remember us.’ 

« With this knowledge of the doings of this body, I felt nothing better could 
be done with our goods, after we had drawn all we needed and given an order to 
supply any wants of Dr. Ellis, than to divide the remainder between this Com- 
mission and the younger but excellent Association for the relief of Massachusetts 
soldiers. 

“It is perfectly safe to say that the Sanitary Commission have been, and will 
be, good managers. Give largely to them, for our soldiers will need largely. 
Spread freely and widely the knowledge of this charity among our soldiers, so 
that they may feel that if they will only ask they will receive.” 


In addition to the visits to the hospitals, visits were made to the 
camps of the Ist, 11th and 16th Massachusetts regiments, which 
were found in the greatest destitution, the wants of all being the same; 
namely, a supply of shirts, socks, drawers and shoes. All of these 
articles, with the exception of shoes, were supplied from the stores in 
charge of Dr. Gay, and arrangements were made for finding out, and 
aiding in a similar way, the 13th regiment. Dr. Gay sums up his 
account of his stewardship as follows :— 


‘« As to the disposition of the many and various contributions, it will be seen 
that two wagon loads of assorted articles were sent to the battle-field on the 
evening of Sept. 3d, the day of their arrival; on the next day, Sept. 4th, Dr. 
Jenkins had the distribution of a much larger quantity; on Sept. 5th, 6th and 
itu, the soldiers in the different hospitals received their supplies ; on the Sth, also, 
are recorded the receipts of Mayor Wightman; on the 6th, the Massachusetts 
Ist Regiment, in camp, had two wagon loads, and the 11th and 16th Massachu- 
setts Regiments were to have their supplies. The remainder of the goods was 
to be given to Dr. Ellis, who was to remain in Washington, the Sanitary Com- 
mission, and the Association for the Relief of Massachusetts Soldiers.” 


Dr. Gay gives due credit to the many ready hands which assisted 
him in carrying out the objects of the expedition, mentioning with 
special commendation Mr. John 8. Blatchford, the Secretary of the 
delegation, for his very efficient aid in arranging the various reports 
of the different members of the delegation, and in the final distribution 
of the various parcels to the soldiers—the various gentlemen connect- 
ed with the railroads, expresses, &c., the committee of Ward 4, the 
policemen of Boston, detailed by the Mayor to accompany the party 
to Washington—the Government officers at Washington—in short, all 
who were properly associated with the expedition. All seem to have 
been animated by but one purpose, that of doing in the speediest and 
most eflicient manner possible, all in their power to relieve the suffer- 
Ings of those who needed it so much. 

We have followed Dr. Gay’s interesting report to its close ; but we 
cannot conclude without recurring to the subject of the ambulance 
system, which calls so loudly for reform, or rather for creation. Dr. 
Gay introduces Dr. Bowditch’s communication upon this subject to the 
Boston Society fur Medical Improvement, which we published some 
Weeks since, and also a report by Dr. Stedman, who was with the 
train which Dr. Bowditch accompanied. We copy the following 
extracts from Dr. Stedman’s report, as they give the fullest confirma- 
tion of the entire accuracy of Dr. Bowditch’s statements. 


\ 
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“ At 10 o'clock, Sept. 5, 1862, a message came to ‘ Willard’s,’ in Washington, 
from Surgeon-General Hammond, that two surgeons were much needed at a spot 
between Fairfax Court House and Centreville, where many soldiers lay wounded 
and starving. Dr. Bowditch and myself immediately volunteered our services, 
and at 11, P.M., we started in a train of fifty ambulances for the scene of suffer- 
ing. ‘he distance to be travelled was about twenty-two miles. The halts on 
the way were numerous, and some were prolonged most unnecessarily, as it 
seemed to us. The horses wete stout, the weather cool till after sunrise, and 
then warm, but the heat not exhausting. At the end of the journey we were to 
find men dying from starvation and neglect of surgical attendance; and yet the 
horses must be allowed to walk a great portion of the way, and be watered every 
few miles, while the freight of each wagon was light. Beyond all example, the 
driver of the ambulance, in which it was my lot to ride, was the most vulgar, 
ignorant and profane man I ever came in contact with. But in contrast with 
him, the driver of the ambulance in which I returned was one of the most hu- 
mane men. He had been a soldier in the regular army for nine years—had been 
wounded in one of our earliest battles, and since his recovery had been employed 
as Government teamster. On the wagon-master’s command to him to drive 
faster, and keep up with the ambulances ahead of ours, he remonstrated, saying 
the men in his wagon were suffering intolerably already, and he did not intend 
to make them suffer more if he could prevent it. His expressions of sympathy 
were frequent, and doubtless afforded some consolation to the wounded. One or 
two otlier drivers, who came under my notice, behaved themselves with becom- 
ing humanity and gentleness in their assistance of the sufferers; though, as a 
body, these drivers were such as would disgrace, it may be, any menials ever 
sent out to the aid of the sick and wounded. The wagon-masters themselves, of 
whom we expected better things, were not overborne, apparently, by any deep 
sentiments of compassion for the sufferers. I noticed that in going to the battle- 
field they took no pains to hasten on the train. On the contrary, as before said, 
the halts were too frequent and prolonged. But in returning, though admonished 
by the groans of the soldiers, which were continuous from one end of the train 
to the other, they often urged the teamsters to drive faster. 

“In the afternoon, we loaded the ambulances with the wounded, and at 44 
o’clock started for Washington, which, after a night of horror, made such by the 
cries and groans of the sufferers, the drunkenness, profanity and inhumanity of 
the drivers, we reached about four o’clock the next morning. The men were 
deposited in the various hospitals in the city, and at noon I found some of them, 
those two especially upon whom I had operated, contented and cheerful as_possi- 
ble under the circumstances. 

“T shall never forget the anxiety with which I watched for the safety of those 
two men. But one ligature had been required in securing the artery in the thigh. 
Suppose from the constant jolting of the wagon, or from any other cause, that 
ligature should have come off; or that such should have been the case with the 
man whose arm had been lost, how could life have been saved? No one ambu- 
lance would have been allowed to stop, as the whole train would have then been 
compelled to wait, and the sufferings of all the other wounded would have been 
increased or prolonged. Thank Heaven, no such aecident occurred, and I hope 
no one was permanently afflicted by this sad journey.” 


Need anything more be said to rouse the community to an impera- 


tive demand that such outrages shall be at once and forever put an 
end to? 


Mr. Eptror,—During a two or three years residence with a sub- 
scriber of yours in Mississippi, 1 frequently observed his application 
of minor details in treatment derived from those short paragraphs to 
which so much space is given in your pages, and which I doubt not 
contributed largely to his more than ordinary success. 

Encouraged by the readiness with which you receive the smallest 
trifle that may contribute to successful treatment, I beg leave to 


? 
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offer the following suggestions upon a subject already treated of in 
your pages. Very respectfully, &c., 
Boston, Oct, 24, 1862. Aw Ex-Sournern APorHecary. 


Scraped lint is rarely, if ever, necessary, where unmanufactured 
cotton can be had and properly treated. Take the cotton fresh from 
the pod if you can, wet it, press it dry, pick it until loose and free 
from knots, when you will have a better absorbent than lint, oakum or 
tow, and one that in the Southern States is free of all objections. 

Prepared by shaking the water out, instead of pressing, it is a 
better application than the slippery elm poultice, especially in hot 
climates, where that substance is liable to change; and this is, also, 
in expert hands, often the best way of preparing it as a substitute for 
the sponge. 


BosToN DISPENSARY—STATISTICS FOR THE YEAR ENDING Oct. Ist, 1862. 
NEW PATIENTS. 


Central Office. Districts. 

Medical—Men,_ - - - 1,349 ; Men, - - 1,237 
Women, - - - 3,360 | Women, - - - - - 3,563 
Children, - - 2,498 | Children, - - - 4,769 
«+ - 7,207 Total,- - - - 9,569 

Surgical—Men, - - « 889 Central Office and Districts. 
Women, -_ - - 1,138 | Men, - - - - - 3,475 
Children, - - 1,289 | Women, - - ic - 8,061 

——/|Children, - - - = 8,556 
Total, - - - 3,316 — 
Medical and Surgical—Total, 10,523 Total, - 20,092 


OLD AND NEW PATIENTS. 


Central Office—Medical, - - - - 16,417 

Average daily attendance, 77 


Deaths, - - ° ‘ 306 


District. Physician. District. Physician. 
1. Charles C. Street, 1,596 6. John G. Blake, i 825 
2. John W. Hinckley, 407 | 7. Thomas H. Hoskins, 1,008 
3. John Stearns, Jr., 1,514 8. Robert Provan, 1,045 
4. Henry L. Shaw, 1,558 —— 
5 Howard F. Damon, 1,616 Total, 9,569 


“Total number of prescriptions, - - - - - 41,000 
Howarp F. Damon, M.D., Superintendent. 


An esteemed professional friend, occupying a responsible post in 
the Army, in a private letter to us says :— 


‘Pitch into the ambulance system. Ambulances are awful things to 
ride in, any way, sick or well. Cannot the universal Yankee genius 
devise something better? We are trying stretchers on either side of 
a horse or mule. (‘Mule ambulance’ is the name given them, but it 
don’t describe the thing.) There is too much motion. Nothing is so 
good as the hand stretcher, when it can be used.” 

Vou, Lxvi.—No. 143 


NEW PATIENTS. 
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Sore Turoat anp Hoarseness.—The Journal des Connaissances 
Médicales publishes some curious remarks, by Dr. Caffe, on hoarseness, 
A sore throat, having its seat in the larynx, is often followed by a par- 
tial loss of voice, which it is very difficult to remove, Singers and 
public orators are frequently attacked with sudden and obstinate 
hoarseness. When Napoleon I. returned from Elba, he was seized 
with this affection but a few hours before he had to reply to the ha- 
rangue of the municipality of Lyons. His physician, Dr. Fourreau 
de Beauregard, prescribed the following potion: Liquid ammonia, 10 
drops; syrup of Crysimum, 45 grammes; infusion of blossoms of the 
lime tree, 90 grammes. (To be taken in one draught.) It produced 
the desired effect immediately, and was afterwards known by the name 
of ‘Imperial potion.”” The late Dr. Bennati, of Paris, physician to 
the Italian Theatre, who himself possessed one of the finest voices 
known, and lost his life in consequence of injuries received from an 
unmanageable horse, used to prescribe the following gargle for hoarse- 
ness :— Water, 250 grammes; alum, 6 grammes; diacodon syrup, 60 
grammes. (To be used every half hour.) 

Dr. Bennati’s voice was so remarkable that Professor Magendie re- 
quested Dr. Caffe, who had dissected the body, to favor him with his 
larynx, which he subsequently made the subject of one of his best lec- 
tures at the Collége de France. <A lady, on the other hand, had one 
of his teeth set in a ring, which she constantly wore ever afterwards. 
Bennati’s skull was deficient in diploe, and the external table was 
therefore all one with the internal one; its structure was foliaceous, 
an anatomical arrangement common to all singing birds, and the cause 
probably of the numerous fractures of skull which led to his death. 
When a public man is affected with sudden hoarseness just at a time 
when he must speak, the impediment may be removed by the applica- 
tion of a mustard plaster around the neck, and another at the base of 
the breast. In chronic hoarseness, Dr. Graves recommends a gargle 
composed of 3 grammes of tincture of Guinea pepper, and 145 of a 
decoction of bark, to be used five or six times a day; at the same 
time the front part of the neck is frequently rubbed with the following 
liniment :—Camphorated oil, 24 grammes ; croton oil, 8 grammes. Of 
this compound, 6 grammes are to be used daily, until a confluent erup- 
tion is produced, when it is suspended until after desquamation. The 
drinking or the inhalation of the efiluvia of sulphureous springs is 
also useful.—Paris Correspondence of the British American Journal. 


Hospirats in Georcetown, D. C.—There are six in the city, viz. :— 
The Seminary (for sick and wounded officers), the Union Hotel, the 
Warehouse, Georgetown College, the Presbyterian Church, and the 
Methodist Church, the latter having been opened on the 10th ult. 
These hospitals are under the supervision of Dr. B. A. Clements, U.S.A. 
Dr. Hinkle, U.S.N., has now assumed the control of the Seminary 
Hospital, in lieu of Dr. J. F. Kennedy, who has recently resigned on 
account of illhealth. Dr. B. Knickerbocker, U.S.A., has assumed the 
charge of the Presbyterian Church Hospital in place of Dr. L. M. 
Emanuel, assigned to his regiment. With the exception of one or two 
typhoid cases there is no severe sickness now in this hospital, which 
is one of the best in Georgetown. This is due to the excellent condi- 
tion in which the hospital is kept by the officers in charge. The as- 
sistants are Drs, Rowland and Good, and Medical Cadets Hannen and 
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Hyde. Oct. 10th, the number of patients in this hospital, including 
convalescents, was about 150. 


JNocULATION wiTH Straw Funet.—In Nos. 25 and 26 of the last volume 
of this Journal, appeared an article by Dr. Salisbury, of Newark, 
Ohio, containing an account of certain interesting experiments with 
the fungi of wheat straw. These experiments were instituted on ac- 
count of previous observation having shown that a disease like mea- 
sles was sometimes caused by the inhalation of the dust or vapor from 
these fungi, and the experiments themselves showed that inoculation 
of the human system with the spores or cells of wheat and rye straw 
fungi produced an eruption which seemed to protect the system against 
the contagion of genuine measles on subsequent exposure. In the 
October number of the American Journal of the Medical Sciences, Dr. 
Salisbury has another article on the subject, in which he gives a detail 
of further experiments, testing the prophylactic virtues of this novel 
inoculation. In the Ohio State Reform Institution, measles made its 
appearance about the 30th of May last, and all the boys, 175 in 
number, were exposed. On the 6th of June, Dr. S., in company with 
Dr. Boerstler, inoculated twenty-six healthy lads who had never had 
the disease, with mould from wheat and rye straw grown in Dr. 8.’s 
office. Twelve boys were then recovering from the disease and six 
were sick in bed. In all of the inoculated, the blotch made its appear- 
ance on or before the 9th, some having red lines radiating from the 
wound, and others not. In four, eruption occurred, and several had 
headache,-cough, coryza and lassitude, but all were well by the 24th, 
no effect having followed their exposure to the contagion of measles. 

Dr. Salisbury states that he is preparing for the press an accourit 
of additional experiments connected with fermentation, decay and 
fungoid development, which will be looked for with much interest by 
the profession. 


New York Opnrnatmic Scuoot.—Dr. Mark Stephenson delivered 
the introductory to his eleventh course of lectures on the diseases of 
the eye, at the New York Ophthalmic Ilospital, corner of Fourth Ave- 
nue and 28th Street, on the 24th ult., to a large and attentive audi- 
ence composed of physicians and medical pupils in the city. He com- 
menced by welcoming the students to the New York Ophthalmic Hos- 
pital, and added he was happy to announce to them that the institution 
in whose behalf he appealed was never in a more prosperous condition 
than at the present time, averaging a thousand patients per annum, 
and numbering over 300 graduates since its organization in 1852, 85 
of whom were M.D.’s. He proceeded to lay down very precisely the 
special duties of the ophthalmic surgeon, and urged upon his hearers 
the great importance to every physician of a thorough scientific know- 
ledge of the diseases of the eye and theirtreatment. In conclusion, he 
urged them to think nobly of their profession, remembering that its 
end is beneficent, its studies elevating, its ministrations an exercise of 
the best qualities. To excel in it is worthy of all one’s aspirations 
and energies, but requiring mental and moral discipline, patient and 
persevering labor. 


Meermne or tae Massacnuusetts Mepicat Benevo.ent Soct- 
Ety.—This Society held its annual meeting last week at the rooms of 
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the Massachusetts Medical Society. The Treasurer submitted his 
annual report, by which it appeared that the receipts of the Society 
during the year were $2,862.35, and the expenses $33.05. The Trea- 
surer announced that the Society had received from the executors of 
the will of the late Miss Mary P. Townsend the sum of $500. The 
following officers were elected for the ensuing year :—President, Dr. 
George Hayward; Vice President, Dr. A. A. Gould; Secretary, Dr. J, 
N. Borland; Treasurer, Dr. F. Minot; Z'rustees, Dr. John Homans of 
Boston, Dr. Anson Hooker of East Cambridge, Dr. George Hayward 
of Boston, Dr. P. M. Crane of East Boston, Dr. R. M. Hodges of 
Boston, Dr. B. E. Cotting of Roxbury, Dr. S. L. Abbot of Boston, Dr. 
J. B. Forsyth of Chelsea, Dr. J. P. Reynolds of Boston. 


Two RemepIEs ror Pruritus AnI.—At an informal meeting of several phy- 
sicians of this city, a few evenings since, the following remedies were incidentally 
mentioned by gentlemen present, as having been verv successful in their hands, 
in the treatment of this troublesome complaint:—B. Acid. hydrocyan., {3ss. ; 
hydrarg. chlorid., gr. i.; misture amygdale, M. Unguent. hydrarg. 
nitrat. fort. 


Dr. Wm. WaRREN GREENE, of Maine, has accepted a professorship in Berkshire 
Medical College. During the present term Prof. G. gives the course upon Theo- 
ry and Practice, and also during the last half of the term fills the chair of Clinical 
Surgery. 

Dr. Henny H. Smiru, Surgeon-General of the State of Pennsylvania, after 
seventeen months of active service, has resigned his office, and has been succeed- 
ed by Dr. John King, of Pittsburg. 

Surgeon I. F. GALLouPE, 17th Mass. Vols., has been placed on temporary duty 
in the city of Washington, while awaiting examination for appointment in the 

rps of Volunteer Surgeons. 

It is in contemplation to erect a new General Hospital at Evansville, Indiana, 
the plans for which have been submitted to the Quartermaster-General. 


VITAL STATISTICS OF BOSTON. 
For THE WEEK ENDING Saturpay, NoveMBER Ist, 1862. 
DEATHS. 


Males.\Females| Total. 
Deaths during the week, . 32 
Average Mortality of the corresponding weeks of the ten years, 1851-1861, 34.0 33.8 67.8 
Average corrected to increased population, . oe 74 
Deaths of persons above 90, ° 


Mortality from Prevailing Diseases. 
Phthisis. | Chol. Inf. | Croup. | Scar. Fev. | Pneumonia. | Variola. | Dysentery. | Typ. Fev. | Diphtheria. 
11 3 2 1 5 0 1 3 1 


Commonications Recetvep.—Excision of a large Uterine Polypus. By 8. Fitch, M.D., Portland, Me.— 
Report of Cases inthe Academy Hospital at Newbern, N.C. By George Derby, M.D., of Boston.—Case of 
Poisouing by Cannabis Indica. By Francis Browne, M.D., Cambridge.—Paris Medical Men and their 
Charges, &c. By Joseph Comstock, M.D., Lebanon, Conn.—Case of Prolonged Menstruation. 


Diep,—In South Danvers, Oct. 29th, Dr. Samuel A. Lord, 40 years 8 months—son of Rev. Dr. Lord, Pre- 
sident of Dartmouth College. 


DeatHs IN Boston for the week ending Saturday noon, November Ist, 59. Males, 32—Females, 27. 
Accident, 1—apoplexy, 1—inflammation of the brain, 1—bronchitis, 1—cancer (of the uterus), 1—cholera 
infantum, 3—consumption, 11—croup, 2 —diarrhoea, 3—diphtheria, 1—dropsy, 1—dropsy of the brain, 2— 
drowned, 1—dysentery, 1—scarlet fever, 1—typhoid fever, 3—disease of the heart, 2—homicide, 1—in- 
fantile disease, 1—intemperance, 4—congestion of the lungs. 1—inflammation of the lungs, 5—marasmus, 1 
birth, 3—purpura hemorrhagica, 1—scirrhus, 1—tumor (of uterus), 1—unknown, 

L. 


Under 5 years of age, 21—between 5 and 20 years, 6—between 20 and 40 years, 13—between 40 and 60 
years, 1d—above 60 years, 5. Born in the United States, 36—Lreland, 14—other places, 9. 


- 


